Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type"” on page 1 is marked "Final Report” e

1 C/OHNAME A M/pab p// o

/
3 SIGNATURE /

2 ACCOUNT# (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.
i

Signature of Candidate / Gffieehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are notan officeholder. e
A. CAMPAIGN FUNDS

Check only one:

E{ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

jz: 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. |understand that
I may not convert assets purchased with poiitical contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder --

[ ] tamaware that!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signatu_re of Ofﬁcehc_alder

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

(residence or business)

620 E. Beldline C«W{,/_u%/ 7y 75006

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) )
3 gég%gggiéepz ME-+MRS / MR ,/)FIRST "2 - OFFICE USE ONLY
NIAE ) AV e o =% ol
f ol emcadiitame o & & L e E A B G S GG e E PEELE
F) h cQ 7 O A (Vv ©
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# CITY; STATE; 2IP CODE
OFFICEHOLDER I'T™\7 i s a
MAILING 75 (~ Br In, [ama Pronk T Con TR AP bt
ADDRESS 2é9 FW , 5/ 7)( ate Harid-tali ar Pastmariad r -
D change of address 7 2 3 9( Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . - 3 Date Processed
PHONE 972 34¢9- 95%7
6 CAMPAIGN MSTMRS 7 MR FIRST X MI Date Imaged
TREASURER — i
NAME L ..o FV A . ( ................
NICKNAME LAST SUFFIX
SAor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE# cITY; STATE; 2IP CODE
TREASURER
ADDRESS

AREA CODE

(722 )

PHONE NUMBER

D4y

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

&7/

9 REPORT TYPE

D January 15
D], Juiy 15

D 30th day before electlon

I:I 8th day before eleclion

D Runoff ]:I 15th day after campaign
treasurer appointment

(officeholder only)
D Exceeded $500 %Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED 5 / ID/ 53 THROUGH 6 Y v IS
11 ELECTION ELECTION DATE ELECTIONITYEE
Month Day Year D Primary D Runcft E’General D Special
S, /15
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
C‘nly ¢ & LN Co L) i+ 3
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME )q R Q \7 OZ\, Co

1 Total pages Schedule A: l

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
H M ” . l . contribution ($) l description (if applicable)
(T - - 8,["{,51(’7 o=
5 = % ' ’ ; 6 ‘Cc.)nt.rit;ut.orl a;jd.re.ss; Ci.ty.; .Siaté;. le éo;de ....... Q 5 [« - I
3 . > " |
Cgoo Windhave 5133, (clvo//Tx 75 08¢ |
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
= — .Z 2
DelfF Cwpliyedk
L F i
Date Full name of contributor 3 out-of-state PAC(ID¥; ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

/. ec G roves

. % . /5 Contributor address; City; State; le_Code ~ 6/,':_ I
5 D Lest U‘LL(7D/L/ Fff/ /¥ 752341‘ 9/0 {

(I travel outside of Texas, complete Schedule T)

Principal occupation Iiob title (See Instructions) Employer (See Instructions)
a1V
cLr Mploy.
Date Full name of contributor 'D out-of-state PAC (ID#; ) Amount of [ In-kind contribution
i contribution (3) description (if applicable)
Kub"v/ 5ZLY Z"-r( I

S - f /& | Contibutoradaress; ~ City: Swte; zpCode QS"’L‘ |
297 G Meaforereen ) F b, 7x 7593 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
L : contribution ($) description (if applicable)
And Ohkivo |

L - 7' , 5 o ‘Co.nt.rit;ut.or'ac:idlles's;. ’ Clty éta.te‘; .Zi.p bédé .......... ) & |
D62S  Favmee W, = 5/ Tx 75 23¢ 3707.97 l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)

' Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

A~ Ay (QA;VC)

3 ACCOUNT # (Ethics Commission Filers)

7

4 Date ) 5 Payee name 5

5. ¢~ |5 B, Senica. Contfer
6 Amount ($) 7 Payee address; City; State; Zip Code

2 e B w cr8, FL 8 7% 75235
20 [ ﬁv FArcA Senser Cfﬂ/ 6/ 7 K 7(
8 PURPOSE (a) Category (See categories listed at the top of this scheduls) (b) Description (if travel outside of Texas, complele Schedule T}
OF )
EXPENDITURE 5,70 VS ow F«»c Frons

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name

Lf'/Ll'/j Vh'rvffl\—\‘ =7c
Amount ($) Payee address; (. City; State; Zip Code

)50 |3)9/ Lrvirg BLod, 5213 Duldasy 7% 25247
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ﬂp /A { 1 o
Complete ONLY if direct Candidate / Officeholdr name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name )
G-21-15 | uU-5. Pesh
Amount ($) Payee address; City; State; Zip Code
—
549, 88| Ws. Vet Pallas Ty
PURPOSE Category (See categories listed at the top of this scheduls) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE f/, s f a 5 e
Candidate / Officeholder name Office sought Office held

Date Payee name
4-3-)5 riviing I27¢C
Amount ($) Payee address; = City; State; Zip Code
’ ) . r &L & ) an & )
72/uau )4 ¢ r'V”‘j 6£!/§ )/S/ﬂql_iﬁrs/ ' 75297
PURPOSE Category (See categories listed at the top of this schedule) Description (If iravel outside of Texas, complele Schedule T)
OF 7 . .
EXPENDITURE / e 7{ 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)

Pi"" CQA;UC’)
4 Date Payge name .
s s | ﬁrwm, F7c

6 Amount (3) 7 Payee address; - City; State; Zip Code

7573 %5 |34 Trving BLdy 5=205, Dalhas, rx 752D

8 PURPOSE .(a) Category (See categories listed at the top of this schedule) () Description (if ravel outside of Texas, completa Schedule T)
OF
EXPENDITURE ﬂ Vio'ne )[/I\r {
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7-3:'/5’ Prinden, E7 ¢
Amount (s) Payee address;  City; State; Zip Code

38/ o BN I*WAS ﬁifIS*QI)') ﬂ,;LL/,:& AV Y L

PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, complete Schedute T)
OF
EXPENDITURE ' }7" inFi no
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

¢ -2 -/f FZZ}V“’”

Amount ($) Payee address; City; State; Zip Code
) -
4 7 /0 rrng Uadle ﬂ,;[i//) 7 X 75&‘1‘9’
/ Lf‘/ 5/ 'S 7 y, /
PURPQSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF N\ I
EXPENDITURE /4 vd Y50y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
I3 _7-,5 \/l(+0"""5 MC)(/UQW 1205'1(-&0\\'14'9(—
Amount ($) Payee address; City; State; Zip Code
}3.e 13435 Bee | Favmevs branch , T 7523¢
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE J,), Lide, L Fune from
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

,ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



